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SUMMARY OF SUBJECT MATTER

TO: Membets of the Subcommittee on Aviation

FROM: Committee on Transportation and Infrastructure, Oversight and Investigations Staff
Subcommittee on Aviation

SUBJECT: Heating on “FAA’s Oversight of Falsified Airman Medical Certficate Applications”

PURPOSE OF THE HEARING

The putpose of this hearing is to examine the Federal Aviation Administration’s oversight of
the Airman Medical Certification process. Pilots who ate physically or mentally unfit not only pose
a danger to themselves and the flying public, they also jeopardize the lives and safety of anyone in
their flight path,

The Federal Aviation Administration (“FAA”) has established stringent critetia to determine
whether airmen are medically fit to fly. In most cases, a medical condition would not preclude a
pilot from obtaining a medical certificate, although the FAA requires these conditions to be
disclosed and evaluated by Aviation Medical Examiners (“AMEs”), These critetia include a handful
of “disqualifying” conditions which the Federal Air Surgeon has determined could compromise the
ability of a pilot to safely operate an aircraft. Examples of disqualifying conditions include diabetes,
heatt replacement, neurological disorders, and mental illness,

While the FAA-required medical exams have some ability to detect disqualifying conditions,
the exams rely heavily on self-reporting, Many conditions, including severe mental disorders, may
not be readily apparent to an AME seeing a patient for the first time.

In July 2005, a Department of Transportation Inspector General (“IG”) investigation
uncovered “egregious cases” of airmen lying about debilitating medical conditions on their
applications for Airman Medical Certificates. In a sample of 40,000 airman certificate-holders, the
Inspector General found mote than 3,200 airmen holding current medical certificates while
simultaneously receiving Social Secutity benefits, including those for medically disabling conditions.
While the U.S. Attorney’s Office ultimnately prosecuted more than 40 cases, the IG believes that
hundreds more could have been putsued if the U.S, Attorney’s tesoutces had not been consttained.
The cases involved pilots with a vatiety of medical conditions including schizophrenia and bipolar
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disorder. The extent of the problem of falsified Airman Medical Certificate applications is unknown
beyond the initial IG investigation.

As a result of this investigation, the Inspector General recommended that the FAA
cootdinate with the Social Security Administration and other providers of medical disability to
identify individuals whose documented medical conditions are inconsistent with swotn statements
made to the FAA, The IG also recommended that the application for an Airman Medical Cettificate
be amended to ask applicants whether they are currently receiving medical disability payments from
any disability provider,

In 1987, an enfotcement policy was implemented following an IG investigation of airmen’s
failure to disclose alcohol- or drug-related motor vehicle convictions on the Airman Medical
Certificate application to address unintentional omissions that could incite FAA enforcement actions
ot ctiminal chatges, The FAA instituted a 12-month amnesty period during which time aitmen
could cotrect any records without reprisal from FAA for falsifications of their applications, It did
not, however, prevent the FAA from taking action in response to the disclosures, including
revocation of pilot licenses when the citcumstances warranted it.

The FAA’s own reseatchets have documented hundreds of fatal accidents where pilots failed
to disclose potentially disqualifying medical conditions on their Aitman Medical Certificate
applications. In a research study that analyzed the post-mortem toxicology reports in every fatal
accident (386) duting a ten-year period (1995-2005), the FAA research team found toxicology
evidence of serious medical conditions in neatly 10 percent of pilots. Fewer than 10 percent of
these medical conditions (or medications used to treat the conditions) wete disclosed to the FAA.
Purthetmore, of the 386 pilots included in the FAA study, 38 petcent (147) were rated for Air
Transpott ot Catgo operations. Fifty-seven pescent (219) were private ot student pilots. Of the
total number of pilots involved in fatal accidents, one-third (127) held first or second class medical
certificates. These statistics imply that the falsification issue is not limited to recreational general
aviation pilots,

Prior to each flight, pilots make decisions regarding their health and ability to safely operate
their aitcraft, regardless of their FAA medical status.  FAR 61.53 requires a pilot who, “...knows
...of any medical condition that would make the person unable to meet the requirements for the
medical certificate necessaty for the pilot operation” to practice “self-grounding,” Some argue that
this system of self-certification before every flight has served the industry and the FAA very well and
no efforts ate needed on FAA’s patt to validate what aitmen report on the formal application for an
Airman Medical Certificate.

The hearing will address the Inspector General’s recommendations, the FAA’s response to
these recommendations, the NTSB’s activitics related to accidents involving pilot medical
incapacitation, and the views of the Aircraft Owners and Pilots Association (“AOPA”) regarding the
industry’s perspective.
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BACKGROUND

On March 19, 2007, a Committee staff report prepatred for Chairman Oberstar was issued to
the public. In a press conference on Match 19, Chairman Oberstar also announced his intent to
hold hearings on the issues raised in the teport, The repott is enclosed with this Summary of
Subject Matter for reference purposes.

RECENT EXAMPLES OF PROSECUTIONS FOR AIRMAN MEDICAL CERTIFICATE FALSIFICATIONS

On Match 28, 2007, a former aviation safety program manager in the FAA’s Spokane,
Washington Flight Standards District Office was fined $1,000 and otdered to serve three years
probation by a U.S, District Court judge for failing to report disqualifying prescription medications
on his 2004 airman medical application. These presctiptions included Trazodone (a
tranquilizer/antidepressant), Hydrocodone (r codeine desivative), and valium, The FAA considered
this manager a “national resource” pilot for the Falcon jet because of his knowledge and expertise
with this type of aircraft. The manager’s duties included conducting proving flights for Falcon jet
pilots approximately once a month, which the IG found he did while under the influence of the
prohibited drugs.

On June 1, 2007, a Florida resident was ordered by a U.S. District Coutt judge to pay a
$1,000 fine and serve three years probation as a result of his conviction on charges of false
statements on his applications for his 2002 and 2004 Airman Medical Cettificates. The resident was
a private pilot and had made false statements regarding his use of prescription medications. The
pilot logged 177 hours of flight time while taking OxyContin, a narcotic pain reliever and prohibited
medication. The individual stated that he was not taking any presctiption drugs when, in fact, he was
receiving workers compensation from the U.S. Postal Service and was taking prescription
medications,

The FAA revoked both individuals’ licenses.
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EXECUTIVE SUMMARY

xii

Pilots that are physically or mentally unfit not
only pose a danger to themselves and the flying
public, they also jeopardize the lives and safety
of anyone in their flight path.

The Federal Aviation Administration (FAA)
has established stringent critetia to determine
whether airmen are medically fit to fly. These
criteria include a handful of “disqualifying”
conditions which the Federal Air Surgeon has
determined could compromise the ability of a
pilot to safely operate an aircraft. Examples of
disqualifying conditions include’ Diabetes,
Angina, neurological disorders, and mental
illness.

While the FAA-requited medical exams have
some ability to detect disqualifying conditions,
the exams rely heavily on self-reporting. Many
conditions—including severe mental
disorders—may not be readily apparent to a
doctor seeing a  patient for the first time.

In July 2005, the Department of Transportation
Inspector General found “egregious cases” of
aitmen  lying about debilitating  medical
conditions on their applications for Airman
Medical Certificates. In a sample of 40,000
Airman  certificate-holders, the Inspector
General found more than 3,200 airmen holding
current medical certificates while
simultaneously  receiving  Social  Security
benefits, including those for medically disabling
conditions. While the U.S. Attorney’s Office
ultimately prosecuted mote than 40 cases,
hundreds more could have been pursued if
resources had not been constrained.

As a result of this investigation, the Inspector
General tecommended that FAA coordinate
with Social Security and other providers of
medical disability to identify individuals whose

FAA Opversight of Falsifications on Airman Medical Certificate Applications

documented medical conditions are
inconsistent with sworn statements made to the
FAA.

FAA’s own researchers have documented
hundreds of fatal accidents where pilots failed
to disclose potentially disqualifying medical
conditions on their Airman Medical Certificate
applications. The research team found
toxicology evidence of serious medical
conditions in nearly 10 percent of all pilots
involved in fatal accidents during a ten-year
petiod. Fewer than 10 percent of these medical
conditdons (ot medications used to treat the
conditions) were disclosed to FAA.

Despite these findings, FAA managers argue
that the problem of airmen falsifying medical
applications is negligible. In discussions with
Committee staff, FAA acknowledged that it has
no  process to check for medically-related
falsifications. FAA has not pursued the
Inspector General’s recommendations because
the Administration believes the project would
be labor intensive and the safety risk would not
justify the resources it would consume.

Committee staff find FAA’s response— to
what is cleatly a significant problem—
unacceptable.  We believe that FAA should
pursue each of the Inspector General’s
recommendations, including establishing a
mechanism to petiodically spot-check medical
information provided to FAA on applications
for Airman Medical Certificates. If nothing
else, the knowledge that FAA is looking—and
will follow through with swift and meaningful
consequences if falsificatdons are found—
should provide an incentive for airmen to be
more forthcoming about their existing medical
conditions,
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BACKGROUND

On November 26, 1999, Itzhak Jacoby, his wife Gail, and their 13-year-old daughter, Atira, were
returning to Washington D.C. after spending the Thanksgiving holiday in New Yotk when the
Beechcraft aitcraft piloted by Mr. Jacoby slammed into a residential neighborhood in Newark, NJ,
killing all three passengers and injuring 25 people on the gtound—two of them critically. Eighteen
buildings were damaged as the force of the impact knocked plaster off of the walls and ceilings in
nearby apartment buildings, displacing 50 families.' Eleven cars were damaged or desttoyed by fize.

In all, the City of Newark estimated the
property damage to exceed $1.2 million.”

The autopsy of the pilot indicated the
presence of a drug called “Fiorinal” a
treatment for acute migraines. ° The drug
contains barbiturates, with common side
effects of, “intoxication, hangover, tolerance,
dependence, and toxicity. ©  Symptoms from
Fiorinal intoxication include, “shuggishness,
lack of coordination, difficulty thinking, poor
memory, slowness of speech, and faulty
judgment.”
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On Mz Jacoby’s most recent FAA medical
application — just one month before the
accident — he stated affirmatively that he was
not taking any prescription or nonprescription
medication and stated affirmatively that he
had never suffered from severe or frequent
headaches.

However, Mr. Jacoby's personal medical
records told a different story. Mr. Jacoby had

been diagnosed with severe migraine
headaches and between 1992 and 1999, Mr.
Jacoby was prescribed mote than 6,000 tablets
of Fiorinal. The NTSB conchuded that Mr. Jacoby’s medical condition was a causal factor in the
accident.

Photo courtesy of the National Transportation Safety Board

1 Robert Hanley, Problers Began Instantly in Fatal Newark Plane Crash, New York Times (Dec. 1, 1999,

2 National Transportation Safety Board Brief, NYCDOFAQ3Y (Nov. 26, 1999) {p. 1.

3 National Transportation Safety Board Factual Report — Aviation, NYCO0FA039 Newark, NJ.

4D Stephen Silberstein and Dr. Douglas McCrory, Headache: The Journal of Head and Face Pain (Dec. 2001,

3 DA, Cieaulo and D.J. Greenblatt, Sedative-, Flypnotic-, or Anxioktiz-related disorders, Comprehensive Textbook of
Psychiatry, 6% ed. (1995) (pp. 872-875).

$ The Alrman Medical Certificate is the critical prerequisite for obtaining and maintaining an active FAA pilot’s license,

FAA Oversight of Falsifications on Airman Medical Certificate Applications 3
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FAA has attempted to prevent incidents such as this by establishing criteria which airmen must meet
in ordet to be deemed medically fit to fly. In general, an airman must be free of any, “disease,
defect, or limitation,” and any, “influence of medication or other treatment,” that could affect the
ability to safely perform duties permitted by the airman certificate.”

FAA has defined the following conditions as “disqualifying,” meaning that an airman with these
conditions or under pharmaceutical treatment for them will not be granted a medical certificate.
Under limited circumstances, FAA may allow a pilot with these conditions to fly, but only under
close supetvision and with the assurance that the conditions are sufficiently under control as to
ensure public safety.

Disqualifying conditions include:”

e Angina pectoris

* Bipolar disorder

e Cardiac valve replacement

e Coronary heart disease requiring treatment

e Diabetes mellitus, requiting insulin ot other hypoglycemic medication
e Unexplained lack of consciousness

e Epilepsy

® Heart replacement

e Myocardial infatction

e Neurological disorders; epilepsy, seizutes, stroke, paralysis, etc.
e Unexplained loss of nervous system functions

e Substance abuse and dependence

® Personality disorders

® DPsychosis

Applicants for the Airman Medical Certificate are required to disclose these and any other medical
conditions to FAA on theit applications. Airmen must sign a waiver stating that all statements are,
“complete and true to the best of [my] knowledge,” and are apprised that intentional falsification
may result in, “federal criminal prosecution; suspension ot revocation or denial of the application for
medical certification.”

714 CFR part 67.213.
8 Ibid.

9 FAA Form 8500-8(3-99), Instructions for the Completion of the Application for Airman Medical Certificate or Airman Medical and
Student Pilot Certificate.

FAA Oversight of Falsifications on Airman Medical Certificate Applications 4
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PURPOSE, SCOPE AND METHODOLOGY

This report was compiled at the request of the Chairman of the Committee on Transportation and
Infrastructure, James L. Oberstar. The findings include the results of two federally-funded studies.
The first study, conducted jointly by the Department of Transportation-Office of Inspector General
and the Social Security Administration-Office of Inspector General compared a sample of Airman
Medical Certificates that were current during some part of the period between July 2003 and
January 2005 and the records for individuals receiving Social Security medical disability benefits
during that period. The second study, conducted by medical tesearchers at the FAA’ Civil
Aerospace Medical Institute in Oklahoma City, reviewed post-mortem toxicology reports for
aviation accidents that occurred duting the 10-year period 1993-2003. The methodology for each
study is explained in detail within the source documents referenced in this report.

Committee staff also conducted meetings with and obtained information from the Association of
Aviation Medical Examiners, researchers at the Civil Aerospace Medical Institute, staff from the
National Transportation Safety Board, investigators from the Department of Transportation
Inspector Genetal’s office, investigators and attorneys from the Social Security Administration
Inspector General’s office, and representatives from the U.S. Attorney’s Office. This report also
reflects data and information contained in a variety of studies, agency documents and reports,
Government databases, court filings, media accounts, Federal statutes and regulation, and other
source material which is annotated accordingly throughout this report. The Committee staff’s work
took place between January 15, 2007 and March 15, 2007. Additional copies of this report may be
obtained from the Committee’s website at hitp://transportationhouse.gov or by contacting the
Committee’s communications office at 202-225-6260. Major contributors to this report include
Leila Kahn, Senior Professional Staff, and Laurie Bertenthal, Staff Assistant.

FINDINGS

Inspector General Finds Pervasive Falsifications on FAA Airman Medical
Certificate Applications

In July 2003, the Department of Transportation Inspector General launched an 18-month
investigation into FAA’s policing of the Airman Medical Cettification process. Teaming up with the
Social Security Inspector General on a project called “Operation Safe Pilot,” the Inspector General
compared the database of approximately 40,000 airmen holding current medical certificates in the
northern region of California to the database of individuals receiving medical disability pay from the
Social Security Administration.®

The presumption? If they’re too sick to work, they’re too sick to fly.

10 Ajrcraft Owners and Pilots Association, Regulatory Brief, Operation Safe Pilot — Government Review of Certain FAA Pilot
Medical Records to Investigate Social Security Frand.

FAA Oversight of Falsifications on Airman Medical Certificate Applications 5
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In July 2005, the IG identified “egregious
cases” of pilots falsifying FAA’s Application
for Airman Medical Certificates by not
disclosing tmedical conditions for which they
were receiving disability benefits.” These
conditions included schizophrenta, bipolar
disorder, cognitive disorder, degenerative
disk disease, and obsessive-compulsive
disotder. In all, the Inspector General found
mote than 3,200 airmen receiving Social
Security benefits, including those for

Breakdown of Pilot-Type Charged
Following IG Investigation

medically disabling conditions. Air
Transport
The investigation resulted in chatges against Commercial 4

Yinctuding 2 board-certified medical [

45 California residents for making false | doctors

statements to FAA on their Airman Medical
Certificate applications; specifically, concealing their disqualifying medical conditions in order to
obtain and maintain their pilot certificates.  Included in those charged were an air ambulance
helicopter pilot, a long-distance cargo pilot, and a corpotate pilot flying Lear jets with passengers.

The number of individuals prosecuted as a result of this investigation was limited by both the
resources available in the Inspector General’s Office and the U.S. Attorney’s office. With more
resources, it is the staff’s opinion that hundreds of cases could potentially have been pursued. In
addition, had the scope of the investigation included the universe of disability pay providers—
Vetetan’s Affairs, the U.S. Department of Labor, as well as state and locally administered pension
funds-— this numbet could easily reach into the thousands.

Pilots with Undisclosed Medical Conditions Pose Safety Dangers to
Themselves and the Public

FAA’s own research indicates that airmen are concealing serious medical conditions; posing harm to
themselves and the public. In November 2006, researchers from FAA’s Civil Aerospace Medical
Institute” published a study assessing post-mortetn toxicology results for all 4,143 fatal aviation
accidents in the 10-yeat period 1993-2003. The tesearchers found that 387 or nearly 10 percent of
pilots involved in faal acidents demonstrated evidence of either a neurological, mental, or

" U1.8. Department of Transportation Office of Inspector General, Falsfioation of FAA Airman Medical Cortificate
Applications by Disability Recipients (July 22, 2005).

12 United Sates Attorney Kevin V. Ryan, United States Depattment of Justice for Northern District of California, San
Francisco, CA, Press Release: 40 Airplane Pilots Charged Aoross 5 Major California Cities in Criminal Air Traffic Safety
Investigation Jointly Supervised by the United States Attorneys in Eastern and Northern District of California (July 18, 2005).

13 The Civil Aerospace Medical Institute (CAMI) is a research facility housed within FAA’s Office of Aerospace
Medicine.

FAA Oversight of Falsifications on Airman Medical Certificate Applications 6
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cardiovascular disorder™ that was not disclosed on their applications for an Airman Medical
Certificate. ™

The adjacent  chart Incidence and Reporting of Disqualifying Medical
illustrates the breakdown Conditions in 387 Fatal Aviation Accidents

by category of drugs S
tested in the study, and 250 | . . / / T
the degree to which o @ hedications Faund

cither the condition itself .
or the medication used = :
to treat the condition -
were disclosed to FAA.

The toxicology study
focused on medications
commonly used to treat
conditions  that  are
generally considered to
be disqualifying—mental 0
health, heart-related, and

Psychotropic

seizure-related
conditions. The tesearchets did not test for other categories of medications that might also indicate
serious and/or disqualifying medical conditions, such as macular degeneration or vertigo.

FAA Has Failed to Develop an Effective Strategy to Identify Fraud

FAA has limited ability to identify false statements on Airman Medical Certificate applications. FAA
has 45 examiners (none of whom are doctots) to process the approximately 450,000 applications
each year; most applications that disclose no irregular medical conditions are simply filed without
review and are approved at the recommendation of the submitting examiner. The exams themselves
rely heavily upon selfteporting, and there are many conditions—including severe mental
disorders—that may not be apparent to a new doctor during a 20 minute exam.® Likewise,
applicants must also disclose use of any medications to the examiner during the review.

Based on its findings in its 2005 investigation, the DOT Inspector General proposed a strategy to
flag potential false statements on Airman Medical Certificate applications—compating records from
the population of individuals claiming benefits for medically-related disability to those claiming to be
medically fit for the putpose of obtaining a pilot’s license. The Inspector General made several
recommendations to FAA in July 2005. Specifically, the Inspector General recommended that the
FAA:

4 In most cases, FPAA considers those disorders to be disqualifying medical conditions.

BD.Y. Canfield, G.]. Salaar, R.]. Lewis, and J.E. Whinnery; Pilot Medical History and Medications Found in Post Mortem
Speciraens far Aviation Accidents, Aviation, Space, and Environmental Medicine (Nov. 2006y (Vol. 77, No. 11).

16 Sumimary of Committee Staff Meeting with Dr. Warren Silberman, Civil Aerospace Medical Institute (Feb. 28, 2007).
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e Take steps to proactively identify and address falsifications throughout the greater
community of certificated pilots. The Inspector General’s review was limited to 40,000
Airman Medical Certificate-holders in northern California; a mere fraction of the
approximately 650,000 foreign and domestic pilots holding current FAA Airman Medical
Certificates.

e Work with Social Security and other disability benefits providers to expedite development

and implementation of a strategy to catry out these checks and take appropriate enforcement
action where falsifications are found. The Inspector General noted that FAA did not have

any mechanism for identifying certificated pilots who were receiving medical disability
benefits from any provider (DOL, Veterans Affairs, and Social Security).

® Revise its Application for Airman Medical Certificate to require applicants to explicitly
identify whether they are receiving medical disability benefits from any provider.

The Inspector General advised that he would be, “pleased to assist FAA in exploring options for
accomplishing this, to include database matching with record systems of the disability benefits
providers, or, as an initial step, statistical random sampling.”

In July 2005, when charges were initially brought against the 40 pilots by the U.S. Attorney’s Office,
FAA’s Associate Administrator for Aviation Safety was quoted as saying, “The fraud and
falsification allegedly committed by these individuals is extremely serious and adversely affects the
public interest in air safety.” Yet, neatly 2 years later, the Committee staff finds that FAA has made
no effort to address the Inspector General's recommendations ot to improve its oversight of
falsifications on applications for Airman Medical Certificates.

At the request of Committee staff in January 2007, the Inspector General inquired about the status
of the recommendations. FAA staff in the Office of Safety replied that coordinating with Social
Security and other Agencies that provide disability benefits would be a, “vety labor intensive
process,” and indicated that, “we were not able to make the safety case that this would be the best
way to use our resources in the Office of Aerospace Medicine.””” In subsequent meetings and
cotrespondence between Committee staff and FAA; the Federal Air Surgeon, the Deputy Associate
Administrator for Aviation Safety, and the Assistant Chief Counsel for Enforcement reiterated their
beliefs that the magnitude of the problem was not sufficient to warrant implementing the Inspector
General’s recommendations and that doing so would not be an effective use of FAA’s resources.

By its own inexplicable calculations, FAA estimates that these recommendations would prevent just
two fatalities a year. This atgument makes a mockery of FAA’s safety regulations. FAA has the
strictest medical fitness requirements in the wotld because it knows—and has stated publicly— that
medically unfit pilots pose a real danger to themselves and the public.

When questioned, FAA admitted that it had not made any overtures to the Social Secusity
Administration or to the DOT Office of Inspector General, as recommended, to assess the
feasibility—both logistically and legally—of developing a process to flag potential false statements
made by aitmen duting the certificate application process.

17 Email cortespondence between Peggy Gilligan, FAA Office of Safety, to Rick Beitel, DOT Office of Inspector
General; Subject: Re: FW: Follow-up on OIG Recs; Re: Airman Med. Form Falsification (Feb. 5, 2007).
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CONCLUSION

The Committee staff finds FAA’s response to the danger posed by airmen lying about their medical
conditions unacceptable. Contrary to FAA’s opinion that the problem is not widespread and
therefore not worthy of the resources it might take to identify and penalize the wrongdoers, the
Social Security matching study conducted by the Inspector General as well as the toxicology study
performed by FAA scientists suggest that the practice is rampant. In fact, even if the 45 individuals
prosecuted from the sample of 40,000 aitmen in Northern California were the osfy individuals found
to be lying on their Airman Medical Certificate applications—and we know that this for understates
the extent of the problem—extrapolated to the universe of individuals holding current Airman
Medical Certificates, the number would approach 1,000. Extrapolating the neatly 10 percent found
by FAA researcherts in the post-mortem toxicology study, that number would approach 64,000.

Because FAA does not consider these false disclosures to be a problem, it has not established any
mechanism to verify the medical information reported to FAA, even on a “spot-check” basis. In
fact, the current medical oversight process actually penalizes those airmen who do tell the truth.
FAA simply files away a “clean” medical report without any teview, whereas medical reports with
potentially disqualifying conditions teceive extensive scrutiny from the Federal Air Surgeon’s office.
The consequences of disclosing medical conditions include potentially being denied a certificate,
which in essence grounds that pilot. There ate # consequences for #or disclosing this information.
FAA cannot punish non-compliance if it does not attempt to look for it.

The Committee staff recommends that FAA pursue the Inspector General’s recommendations,
including establishing a strategy to coordinate with providers of disability benefits to periodically
sample and verify medical information provided on Airman Medical Certificate applications. If
nothing else, the knowledge that FAA is spot-checking disclosures—and that swift and meaningful
consequences will follow if falsifications are found—should provide a powerful incentive for
applicants to be more forthcoming on their applications for Airman Medical Certificates.

FAA Oversight of Falsifications on Airman Medical Certificate Applications 9
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Appendix 1: Most Common Toxicology Results Found in Post-Mortem
Testing of Pilots Involved in Fatal Accidents, 1993-2003®

# Drug Common Common Uses Common Side Effects
Found Name

40 Fluoxetine Prozac, Sarafem | Selective serotonin reuptake Nausea, loss of appetite, diarrhea,
inhibitor (SSRI) used to treat dty mouth, trouble sleeping,
depression, obsessive- dizziness, drowsiness, yawning,
compulsive disorder, panic weakness, ot sweating may occur.
attacks, certain eating disorders
(bulimia), and a severe form of
premenstrual syndrome.

33 Atenolol Tenormin Beta-blocker used to treat chest | Dizziness, lightheadedness,
pain (angina) and high blood drowsiness, tiredness, nausea,
pressute. It is also used after an | diarthea, unusual dreams, leg pain,
acute heart attack to improve or vision problems.
survival

33 Verapamil Calan, Isoptin Used with ot without other Dizziness, nausea, headache,
medications to treat high blood | fatigue.
pressure (hypertension), chest
pain (angina) and certain types
of irregular heartbeat.

29 Diazepam Valium Used to treat anxiety, acute Drowsiness, dizziness, fatigue,
alcohol withdrawal, and constipation, blurred vision, or
seizures. It is also used to headache.
relieve muscle spasms and to
provide sedation before medical
proceduzes.

26 Sertraline Zoloft Selective serotonin reuptake Nausea, dizziness, dry mouth, loss
inhibitor (SSRI) used to treat of appetite, increased sweating,
depression, panic attacks, drowsiness, diarrhea, upset
obsessive compulsive disorders, | stomach, or trouble sleeping.
post-traumatic stress disorder,
and social anxiety disorder
(social phobia).

24 Metoprolol Toprol Beta-blocket used to treat chest | Dizziness, lightheadedness,
pain (angina), heart failure, and | drowsiness, tiredness, diarrhea,
high blood pressure. unusual dreams, trouble sleeping,

or vision problems.

23 Diltiazem Cardizem Used with or without other Dizziness, drowsiness, fatigue,
medications to treat high blood | nausea and headache; unlikely but
pressure (hypertension) and setious side effects occur: swelling
chest pain (angina). of the ankles/feet, shortness of

breath, persistent fatigue,
fast/irregular/very slow heartbeat,
unusual dreams, mental/mood
changes, and fainting.

21 Paroxetine Paxil Selective serotonin reuptake Nausea, vomiting, drowsiness,
inhibitor (SSRI) used to treat dizziness, diarrhea, trouble
depression, panic attacks, and sleeping, yawning, constipation, or
social anxiety disorder (social dry mouth may occut.
phobia).

1® All information from this table is taken from the website WebMD (online at http:/ /www.webmd.com).
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F # Drug Common Common Uses Common Side Effects
ound Name

16 Nordiazepam | Relative of Used to treat antiety, acute Drowsiness, dizziness, fatigue,

Valium alcohol withdrawal, and constipation, blurred vision, or
seizures. It is also used to headache.
relieve muscle spasms and to
provide sedation before
medical procedures.

14 Bupropion Wellbutrin Used to treat depression and to | Nausea, vomiting, dry mouth,
treat attention deficit headache, constipation, increased
hyperactivity disorder (ADHD). | sweating, joint aches, sore throat,
This drug may also be used blurred vision, strange taste in the
with other medications to treat | mouth, or dizziness. May also
bipolar disorder (depressive cause chest pain, fainting,
phase). fast/pounding/irregular heartbeat,

hearing problems, ringing in the
ears, severe headache,
mental/mood changes (e.g.,
agitation, anxiety, confusion,
hallucinations), and uncontrolled
movements (tremor).

13 Citalopram Celexa A selective serotonin reuptake | Nausea, vomiting, lack of appetite,
inhibitor or SSRI used in the diarrhea, drowsiness, dizziness,
treatment of depression and trouble sleeping, dry mouth,
other mental conditions muscle/joint pain, fadgue, or
(obsessive-compulsive disorder, | yawning.
panic disorder).

11 Phenytoin Dilantin Used to prevent and control Headache, nausea, vomiting,
seizures (also called an constipation, dizziness,
anticonvulsant or antiepileptic drowsiness, trouble sleeping, or
drug). nervousness.

10 Amitriptyline Used to treat depression and Drowsiness, dizziness, dry mouth,
other mental/mood problems blurred vision, constipation, fast
(e.g., anxiety, bipolar disorder), | heartbeat, nausea, vomiting, loss of
certain types of pain (e.g., appetite, changes in taste, weight
petipheral neuropathy, gain, tiredness, or trouble
neuropathic pain), eating urinating. Other less common side
disorders (e.g., bulimia), and effects may include, confusion,
trouble sleeping, or to prevent mental/mood changes (e.g.,
migtaine headache. agitation, excitement), loss of

coordination, shaking, restlessness,
uncontrollable movements of the
mouth/face/hands, fast/irregular
heaztbeat, numbness/ tingling of
the hands/feet, ringing in the ears,
nervousness, and shakiness.

10 Imipramine Tofranil Used for the treatment of Dry mouth, blurred vision,
depression, anxiety, panic headache, drowsiness, dizziness,
disorders, and certain types of constipation, nausea, vomiting,
ongoing pain. loss of appetite, diarthea, stomach

cramps, weight gain/loss, and
increased sweating.
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Appendix 2: Examples of Aviation Accidents and Incidents Involving Pilots
With Medical Conditions not Disclosed on FAA Airman Medical Certificate

March 31, 2006
Double Springs, AL
Serious Injury

In March 2006, a 77-year old pilot sustained serious injuties after colliding with trees in Double
Springs, Alabama. His flight originated in Clarksdale, Mississippi where employees noticed strange
behavior. The pilot exited the plane without turning off the master switch and stated, “You know
I’ve been flying for 60 years, and don’t tell anybody, but I'm lost.” After purchasing a map, he took
off again, first heading northeast, then turning back towards the northwest, and finally crashing into
the trees. When a few locals approached him, he said that he had been in a vehicle accident. He
later revealed that he had been diagnosed by his private physician with dementia about 6 to 8 years
earlier but never disclosed it to the Aviation Medical Examiner. On his third-class medical
certificate, the only restriction listed was, “must wear corrective lenses.”"”

July 13, 2001
Carterville, MO
Total fatalities: 6

On July 31, 2001, the 70-year old pilot of a twin-engine airplane carrying 5 passengers crashed into a
house in upper-scale residential area in Carterville, MO, killing the pilot and all five of his
passengers. The passengers included the two owners of the aircraft, the pilot’s two stepdaughters,
and his son-in-law. The group was going to Joplin, MS to visit another family member.”

The pilot’s autopsy revealed two volatile concentrations of antihypertensive cardiovascular drugs
that were not disclosed on his medical exam. Additionally, Theophylline, a drug which treats severe
cases of bronchial asthma was detected in the pilot’s blood. The pilot had undergone coronary
bypass surgery in 1998, but was medically recertified in 1999. He had a second-class medical
certificate from just a month prior to the incident that only stated visual limitations for which he
required glasses. None of his medications were disclosed.™

19 National Transportation Safety Board, Factnal Report Aviation ATLOGL.A058 (Mat. 31, 2006) (online at
http:/ /www.ntsb.gov/ntsb/GenPDF.asprid=ATLO6LAO38&rpt=1z).

2 Connie Farrow, Six Killed in Southwest Missouri Plane Crash, Lawrence Journal-World (July 13, 2001) (online at
http:/ /www2.ljwotld.com/news/2001/jul/13/six_killed_in/).

2 National Transportation Safety Board, Acident Reports CHIOTFEA206 (July 13, 2001) (online at
http:/ /www.ntsb.gov/ntsb/GenPDF.asprid=CHIO1 FA206&ept="a).
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November 17, 1996
Eagle, CO
Total fatalities: 5

On November 17, 1996 a pilot collided with a wooded ridge in Eagle, CO, where it burned, killing
the pilot and four passengets. Although the pilot stated on his most recent Airman Medical
Certificate that he did not have any mental disorders, depression, anxiety, substance dependence or
substance abuse; psychiatric records indicate the pilot had a history of mood instability, adolescent
conduct disorder, drug and alcohol abuse, and two suicide attempts. Shortly after the pilot began
flying in 1996, his psychiatrist recommended that he discontinue {flying, withdraw from
amphetamines, and take Lithium.® At the time of his death, the pilot was taking several drugs
commonly used to treat depression and an addictive opiate commonly prescribed for pain. Both
classes of drugs are contraindicated for flying.

August 31, 2003
Kingsport, TN
Total Fatalities: 2

In August 2003, a private flight instructor and his student collided with the ground about three miles
from the Tr Citles Regional Airport. Sertaline, a psychotropic drug which treats depressive
disorders was detected in the instructor’s blood and liver. Metoprolol, a cardiovascular drug
prescribed for high blood pressure, was present in the student pilot’s system at the time. The flight
instructor involved in the ctash held a first-class medical certificate issued in March 2003 with no
limitations; and the student pilot had a third-class medical issued in April 2003 with only visual
limitations listed for which he had to wear glasses.”

'

22 National Transportation Safety Board, Accident Reports FTW97FA042 (Nov. 19, 1996} (online at
http:/ /www.ntsb.gov/ntsb/ GenPDF.asplid=FTW97FA042&rpi=fa).

2 National Transportation Safety Board, Aecident Reports ATLO3FA134 (Aug. 31, 2003) (online at
http:/ /www.ntsb.gov/ntsb/GenPDF.asp?id=ATLO3FA134&rpt=fa).
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HEARING ON FAA’S OVERSIGHT OF FAL-
SIFIED AIRMAN MEDICAL CERTIFICATE AP-
PLICATIONS

Tuesday, July 17, 2007

HOUSE OF REPRESENTATIVES
COMMITTEE ON TRANSPORTATION AND INFRASTRUCTURE,
SUBCOMMITTEE ON AVIATION,
Washington, DC.

The Subcommittee met, pursuant to call, at 10:00 a.m., in Room
2253, Rayburn House Office Building, the Honorable Jerry F.
Costello [Chairman of the Subcommittee] presiding.

Mr. CoSTELLO. The Subcommittee will come to order. The Chair
will ask all Members, staff, and everyone to turn their electronic
devices off or on vibrate.

The Subcommittee is meeting today to hear testimony on the
FAA’s oversight of falsified Airman Medical Certificate applica-
tions.

The Chair will give a brief statement, recognize Mr. Petri, the
Ranking Member, and any other Member that wants to make a
statement, and then we will introduce our witnesses today.

I welcome everyone here today to this hearing on the FAA’s over-
sight of falsified Airman Medical Certificate applications.

In July 2005, the Department of Transportation’s Inspector Gen-
eral found egregious cases of pilots failing to disclose debilitating
medical conditions on their applications for Airman Medical Certifi-
cates. The U.S. Attorney’s Office prosecuted more than 40 cases,
but hundreds more could have been pursued if adequate resources
had been available. The Department of Transportation Inspector
General made three recommendations in that report, and the FAA
is actively pursuing those recommendations.

In April 2007, the FAA began working to implement a strategy
and system to coordinate with the Social Security Administration
to verify information on Airman Medical Certificate applications.
Further, the FAA is revising its application form to explicitly ask
the applicant if they are receiving medical disability benefits. Both
are important changes, and I am interested in hearing more from
Mr. Sabatini and Mr. Scovel on this development.

The FAA has some of the strictest medical requirements in the
world. By taking the necessary steps to improve the process, by es-
tablishing a way to verify medical information reported to the FAA,
we can continue to ensure the safety of the pilot and the flying
public.

o))
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I am also pleased that Mr. Boyer, Phil Boyer, is here today to
testify from AOPA. AOPA is the largest civil aviation organization
in the world, and they have developed a four-point plan of action
to educate pilots to address this problem. I am interested in hear-
ing more about the plan from Mr. Boyer when he testifies.

I have repeatedly said that, while the United States has the
safest air transportation system in the world, we cannot rely on or
be satisfied with our past success. We must work together to en-
sure the highest level of safety for the traveling public.

Before I recognize Mr. Petri for his comments or opening state-
ment, I ask unanimous consent to allow two weeks for all Members
to revise and extend their remarks, and to permit the submission
of additional statements and materials by Members and witnesses.
Without objection, so ordered.

At this time, the Chair recognizes the Ranking Member, Mr.
Petri.

Mr. PETRI. Thank you very much, Mr. Chairman. I would like to
join you in welcoming the witnesses this morning and saying that
I look forward to learning more about the Department of Transpor-
tation’s Office of the Inspector General investigation into falsified
FAA Airman Medical Certificate applications. I guess they are
called Operation Safe Pilot.

The vast majority of pilots are law-abiding citizens. However, the
Inspector General’s investigation indicates that, whether knowingly
or not, some pilots have made false statements on their Airman
Medical Certificate applications. These applications are used to
evaluate a pilot’s physical and mental fitness to fly.

Of the 40,000 pilot samples considered in Operation Safe Pilot,
the Inspector General prosecuted 45 of the most egregious cases,
ultimately resulting in criminal penalties and the revocation of pi-
lots’ licenses. Forty-five pilots whose cases were brought to prosecu-
tion were receiving Social Security Administration medical dis-
ability benefits for disqualifying conditions without reporting those
medical conditions on the application for a medical certificate.

There may have been more criminal cases, but resource limita-
tions prevented the U.S. Attorney’s Office and the Inspector Gen-
eral from expanding the investigation.

It is important to note that the true nature of the problem is still
not clear. Regardless, I look forward to hearing from our panelists
on how we can address these issues in a manner that is appro-
priate to the level of risk these types of omissions pose to the safety
of the system and to the public on the ground.

It is my understanding that the FAA is considering a revision to
the application for the Airman Medical Certificate. Changes to the
application will make questions clearer so that a pilot could not
justify an omission based on the wording of a question. I am inter-
ested to hear the progress on this effort, as well as an estimate of
the cost of reviewing and evaluating medical conditions.

About 20 years ago, the FAA offered a brief amnesty period to
allow both commercial and recreational fliers the opportunity to
come forward and report ailments without being subjected to crimi-
nal penalties for the omission. I am interested in hearing from our
panel as to whether allowing another brief amnesty period would
make sense.
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Amnesty only works when there is some threat of enforcement
after the amnesty period closes. Given the resources available in
the budget, would it be possible for the FAA to audit all of the
600,000 commercial and recreational pilot applications, or would
such action divert resources away from higher risk safety initia-
tives? Perhaps the FAA could audit a percentage of the applica-
tions each year. That way there is always the risk that, if you fal-
sify, you could get caught. It works for the IRS. Why not FAA?

In any event, I would like to thank our witnesses for partici-
pating in today’s hearing, both our government witnesses and one
of the user groups, the Aircraft Owners and Pilots Association.
AOQOPA is one of our great partners in the effort to keep the skies
safe, and I appreciate their participation in today’s hearing.

With that, I yield back the balance of my time.

Mr. CosTELLO. The Chair thanks the Ranking Member and, at
this time, would first welcome our witnesses and thank you all for
being here today. Let me introduce our first panel.

First, the Honorable Calvin Scovel III, who is the Inspector Gen-
eral for the U.S. Department of Transportation, who has testified
before this Subcommittee many times and who shared tenure as
the IG; Dr. Mitchell Garber, who is the Medical Officer for the Na-
tional Transportation Safety Board; the Honorable Nicholas
Sabatini, who is the Associate Administrator for Aviation Safety
with the FAA, and Mr. Sabatini has testified many times before
the Subcommittee; and Dr. Frederick Tilton, who is the Federal Air
Surgeon for the Director of the Office of Aerospace Medicine with
the FAA, who is accompanying Mr. Sabatini here this morning.

The Chair, at this time, would recognize Mr. Scovel for your tes-
timony.

TESTIMONY OF THE HONORABLE CALVIN L. SCOVEL III, IN-
SPECTOR GENERAL, U.S. DEPARTMENT OF TRANSPOR-
TATION; MITCHELL A. GARBER, M.D., M.P.H., M.S.M.E., MED-
ICAL OFFICER, NATIONAL TRANSPORTATION SAFETY
BOARD; THE HONORABLE NICHOLAS A. SABATINI, ASSO-
CIATE ADMINISTRATOR FOR AVIATION SAFETY, FEDERAL
AVIATION ADMINISTRATION, ACCOMPANIED BY FREDERICK
E. TILTON, M.D., M.P.H., FEDERAL AIR SURGEON, DIRECTOR,
OFFICE OF AEROSPACE MEDICINE, FEDERAL AVIATION AD-
MINISTRATION

Mr. ScOVEL. Mr. Chairman, Ranking Member Petri, Members of
the Subcommittee, we appreciate the opportunity to testify today
regarding falsification of the FAA’s application for Airman Medical
Certificate. Our testimony today is primarily based on an investiga-
tion called Operation Safe Pilot, which we conducted with the So-
cial Security Administration’s Office of Inspector General and U.S.
Attorney Offices in California. The investigation focused on pilots
who represented to FAA that they were medically fit to fly, while
at the same time claiming medical disability benefits.

Today, Mr. Chairman, I would like to discuss three key points,
as we see them, for mitigating the safety risks posed by airmen
who falsify their Airman Medical Certificate applications.

First, it is important to recognize that the Airman Medical Cer-
tification Program is an essential safeguard to ensure that pilots
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are medically fit to fly. FAA requires that each pilot have a valid
medical certificate before being allowed to operate an aircraft. To
receive a medical certificate, pilots must complete an Airman Med-
ical Certificate application and be examined by an FAA-designated
Aviation Medical Examiner. Those who meet the appropriate med-
ical standards based on an in-person medical examination and an
evaluation of medical history are issued a medical certificate. As of
June 2007, FAA’s database showed there were over 625,000 pilots
with current Airman Medical Certificates.

The Federal Air Surgeon has identified certain medical condi-
tions that specifically disqualify an individual from receiving a
medical certificate because those conditions could compromise a pi-
lot’s ability to safely operate an aircraft. These conditions include
neurological and psychiatric disorders.

Second, our investigation, Operation Safe Pilot, disclosed a po-
tential systemic problem regarding falsification of medical certifi-
cates that requires greater attention and oversight by FAA. In
2003, our office initiated Operation Safe Pilot to determine whether
a scheme uncovered in 2002 reflected a systemic problem. In the
2002 case, we determined that a pilot in California had defrauded
both FAA and Social Security by making false statements to doc-
tors for the purpose of maintaining his FAA private pilot certificate
while obtaining Social Security benefits. For approximately 14
years, this pilot had used two different doctors, one to conclude
that he was in good physical health in order to maintain his Air-
man Medical Certificate, and one to diagnose him with a disabling
disease in order to fraudulently receive Social Security benefits. He
was ultimately convicted of fraud and sentenced to serve a 21
month prison term and pay nearly $200,000 in restitution.

Operation Safe Pilot began with a universe of about 40,000 pilots
residing in Northern California. We focused our investigative ef-
forts on a smaller group of 48 pilots who were receiving Social Se-
curity disability benefits. At our request, the FAA Regional Flight
Surgeon reviewed case files for those pilots and determined they
would not have passed the airman medical examination had the ex-
amining physicians known about the pilots’ disqualifying medical
conditions.

The U.S. Attorney’s Office initiated criminal prosecutions against
all 48 pilots, 45 of whom were convicted of making false statements
to FAA. In all 48 cases the pilots failed to notify FAA about their
well documented, severe, pre-existing medical conditions. Many of
those pilots had multiple disqualifying conditions, with the most
common condition being some type of mental disorder such as
schizophrenia.

In addition to Operation Safe Pilot, both the NTSB and FAA
have published reports showing that pilots often did not disclose
serious medical conditions which sometimes resulted in accidents
and fatalities. For example, a May 2006 FAA research report of
post-mortem toxicology for 4,143 pilots who died in aviation acci-
dents between 1993 and 2003 found that nearly 10 percent were
taking some type of psychotropic, cardiovascular, or neurological
medication not reported on their Airman Medical Certificate appli-
cations. The report’s authors essentially concluded that pilots who
took certain types of medications and were involved in fatal acci-



5

dents rarely reported those medications and their underlying med-
ical conditions to FAA.

Third, FAA can take several actions to ensure that disabled pi-
lots do not circumvent the medical certification process. In July
2005, we sent a memorandum to the DOT Secretary and FAA Ad-
ministrator highlighting the results of Operation Safe Pilot. We
pointed out that FAA did not have a mechanism for identifying cer-
tificated pilots who were receiving medical disability benefits. We
recommended that FAA work with the Social Security Administra-
tion and other Federal disability providers to, one, develop and im-
plement appropriate checks and take enforcement actions; and,
two, consider revising its application for Airman Medical Certifi-
cates to require applicants to explicitly identify whether they are
receiving medical disability benefits.

In April 2007, FAA initiated discussions with Social Security to
match the FAA database of pilots against relevant Social Security
databases. Both agencies have been discussing how such a process
could be structured under the Privacy Act to ensure compliance
with law. FAA has also expressed its intention to revise the appli-
cation for Airman Medical Certificate to explicitly ask about the re-
ceipt of medical disability benefits.

These are appropriate first steps. In our opinion, FAA should
also consider two additional measures: one, conduct an education
and outreach effort to ensure pilots are fully aware of their respon-
sibilities for accurately disclosing their medical histories on the Air-
man Medical Certificate application; and, two, offering a grace pe-
riod to pilots who self-identify previously undisclosed medical con-
ditions. FAA, however, would need to make it absolutely clear that
all medical conditions disclosed would be evaluated and, unless pi-
lots were found at that time to be medically fit to fly, their Airman
Medical Certificates would be subject to revocation.

That concludes my statement, Mr. Chairman. I would be pleased
to address any questions you or other Members of the Sub-
committee may have.

Mr. CosTELLO. The Chair thanks you and recognizes Dr. Garber
for his testimony.

Dr. GARBER. Good morning, Chairman Costello, Chairman Ober-
star, Ranking Member Petri, and Members of the Subcommittee.
Thank you for allowing me the opportunity to present testimony on
behalf of the National Transportation Safety Board regarding Fed-
eral Aviation Administration’s oversight of falsified Airman Med-
ical Certificate applications. It is a privilege to represent an agency
that is dedicated to the safety of the traveling public.

On June 17th, 2002, an aircraft operated by a commercial-rated
pilot performing wolf survey flights under contract to the Michigan
Department of Natural Resources descended at high speed into ter-
rain. The pilot and his personal physician, who later became his
aviation medical examiner for many years, had concealed from the
FAA information regarding the pilot’s multiple, serious medical
conditions on seven applications for Airman Medical Certificates.
The pilot’s physician had denied knowing the pilot when the FAA
was investigating a report that the physician was treating him for
these conditions.
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At the time of the accident, the pilot’s physician had been decer-
tified as an aviation medical examiner for failure to complete re-
quired training, and the pilot did not have a current medical cer-
tificate, having been deferred for certification by a new aviation
medical examiner who noted some abnormal heart rhythms on ex-
amination. The Safety Board concluded that the accident was
caused by the incapacitation of the pilot and that a contributing
factor was the pilot and his physician providing false information
on the pilot’s medical applications.

A recent staff review of over 20,000 aviation accidents inves-
tigated since 1995 found 327 in which impairment, incapacitation,
or a medical condition were identified as causes or factors. Medica-
tions and substances of abuse were each found in over 100 of these
cases. In 26 of these cases, it was determined that a pilot with a
current medical certificate and a known medical condition had in-
formation regarding that condition that was not revealed to the
FAA at the time of the most recent application for medical certifi-
cate.

It is important to note that these numbers are certainly an un-
derestimate of the extent to which this issue is involved in acci-
dents. In many cases, there is insufficient evidence available to
completely evaluate the possibility of impairment or incapacitation.

The Safety Board is fortunate to benefit from the resources of the
FAA Toxicology Laboratory at the Civil Airspace Medical Institute,
likely the finest toxicology laboratory in the world for analysis of
specimens for accident investigations. We are, therefore, often able
to determine that a pilot used a specific substance in the hours or
days preceding the accident, most frequently a substance that was
not reported to the FAA.

The Safety Board has been concerned for many years regarding
the inappropriate use of certain medications by pilots and other ve-
hicle operators and, in 2000, issued comprehensive recommenda-
tions on this topic to the Department of Transportation, the Food
and Drug Administration, and modal agencies to improve informa-
tion provided to such operators regarding the use of appropriate
medications while engaged in vehicle operations. Although some
modal agencies have taken responsive actions, the overall response
to date from the DOT and the FAA has been limited, and the ma-
jority of the recommendations on this topic have not been imple-
mented.

The Safety Board has also noted that, with many accidents due
to a pilot’s intoxication by alcohol, illicit substances, or large
amounts of potentially addictive medications, the FAA was or
should have been aware of information that would have led them
to conclude that the pilot was substance dependent and would have
restricted issuance of a medical certificate. In particular, the Board
has noted a number of instances in which the FAA did not request
details of an identified DUI conviction in order to determine the
circumstance of that violation.

Additionally, the Board has found that the information available
to the FAA on potentially substance-dependent pilots was often not
provided to individuals evaluating the pilots for possible substance
dependence. Furthermore, the Board is concerned that, unlike
other chronic conditions, the FAA does not now routinely require
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that pilots with substance dependence be followed for the condition
for the period that they hold their medical certificate. The Board
has recently issued several recommendations to address these defi-
ciencies.

Finally, the Safety Board notes that, unlike many other coun-
tries, and inconsistent with the International Civil Aviation Orga-
nization recommendations, there is no requirement for the report-
ing of medical conditions in between periodic examinations. This
significantly increases the complexity of establishing that a condi-
tion was concealed from the FAA, since it may not have become ap-
parent until after the most recent medical examination. The FAA
has recently proposed increasing the interval between medical ex-
aminations for certain pilots and the Safety Board has noted in its
comments to that NPRM that a reporting requirement in between
examinations would be desirable.

This concludes my prepared statement, and I would be happy to
answer any questions.

Mr. CosTELLO. Thank you, Dr. Garber.

The Chair recognizes Mr. Sabatini.

Mr. SABATINI. Good morning, Chairman Costello, Chairman
Oberstar, Congressman Petri, and Members of the Subcommittee.
I am pleased to appear before you today to discuss the Federal
Aviation Administration’s oversight of the Airman Medical Certifi-
cation application process.

Let me assure you that the FAA takes this matter seriously, and
we are very concerned about any falsification of information on Air-
man Medical applications. Let me also say that the vast majority
of our nation’s pilots are honest, dedicated, and have contributed
significantly to our current unprecedented safety record.

FAA agrees with the recommendations of the Inspector General
on falsified Airman Medical applications, and we are taking steps
to implement those recommendations, as I will discuss. We are also
:ciaking other proactive steps regarding this issue, which I will also

iscuss.

As you are aware, the Department of Transportation Inspector
General issued a report in 2005 describing the results of an inves-
tigation known as Operation Safe Pilot. I will not spend time dis-
cussing the details of the IG’s findings; they are already well
known to you. However, I will discuss the IG’s recommendations
and the FAA’s response to those recommendations.

The Inspector General recommended that FAA work with the So-
cial Security Administration and other disability benefits providers
to develop and implement a strategy to conduct checks of appli-
cants for Airman Medical Certificates with the databases of those
disability benefits providers and take appropriate enforcement ac-
tions where falsifications are found. The IG also recommended that
FAA consider revising our application for Airman Medical Certifi-
cate to require applicants to explicitly identify whether they are re-
ceiving medical disability benefits from any provider.

I am pleased to inform you that the FAA is moving forward to
implement both of the IG’s recommendations. FAA is working to
develop a program in cooperation with the Office of the Inspector
General for the Social Security Administration to cross-check ran-
domly selected applicants for FAA Airman Medical Certificates
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with the Social Security disability database to determine if any ap-
plicants are receiving disability from the Social Security Adminis-
tration.

I must emphasize that we are still working with the Social Secu-
rity Administration’s IG’s Office and the Social Security Adminis-
tration itself to determine what information they are willing to
grant us access to and then develop a framework for how such
checks will be conducted. We hope to start by cross-checking appli-
cants to the Social Security Administration databases because, to
receive Social Security disability benefits, an individual must be to-
tally disabled. Thus, virtually any applicant who is receiving Social
Security Administration disability benefits will necessarily have a
condition that would disqualify the applicant from holding an Air-
man Medical Certificate from the FAA.

While it is premature to discuss any future expansion of the
cross-checking of applicants to disability databases other than the
Social Security Administration, we would have to carefully consider
the potential resources required to conduct investigations and
make medical determinations regarding an applicant’s disability
and whether that condition disqualifies the applicant from holding
an Airman Medical Certificate before taking such a step.

In order to proceed with cross-checking applicants for Airman
Medical Certificates against the Social Security Administration dis-
ability database or any other database, FAA must first make a
change in the policy allowing routine use of private information.
This will require publishing a notice of the proposed change in the
Federal Register and a comment period before the change can be
implemented and FAA could begin any cross-checking. This process
might take six to twelve months to complete.

However, we will immediately begin efforts to implement the
IG’s second recommendation, the addition of a question to the Air-
man Medical Certificate application regarding disability benefits.
The FAA will propose to OMB the change to the application form
to include the question. Upon approval from OMB, the new applica-
tion form can be printed and distributed to Airman Medical Exam-
iners nationwide.

We are proposing to change the Airman Medical Certificate ap-
plication to add a question specifically asking if the applicant is re-
ceiving any disability benefits. While this additional question ap-
pears straightforward, the investigative work will begin after a
positive response to the question. Once an applicant indicates he
or she is receiving disability benefits, FAA would then have to in-
vestigate to determine the disability benefits provider, the condi-
tion for which the applicant is receiving disability benefits, and the
extent of the applicant’s disability.

FAA is also being proactive in other areas regarding falsification
of data on Airman Medical Certificate applications. The FAA Civil
Aerospace Medical Institute has now developed an integrated sci-
entific information system that will provide a continuous moni-
toring of all Airman Medical Certification records compared to
aviation accidents or incidents and post-mortem toxicology reports.

The FAA will, therefore, have the capability of continuously mon-
itoring any aircraft accidents and accessing any discrepancy be-
tween the information on the certificate and any post-mortem find-



9

ings. This includes prescription and non-prescription medications
and medical abnormalities that could affect the ability to safely
perform duties permitted by the Airman Certificate and which are
related to the National Transportation Safety Board causal acci-
dent factors.

In 2006, the FAA’s Office of Aerospace Medicine initiated a rou-
tine process analysis study to evaluate and improve the efficiency
of airman medical certification within the FAA. The Airman Med-
ical Examiner Airman Certification Quality Assurance Study evalu-
ates the accuracy of AMEs in determining the suitability of Airman
Medical certification. It is another tool that will assist the FAA in
monitoring this issue. We are committed to expanding our efforts
to review medical certificates and pursue appropriate enforcement
actions when falsifications are discovered.

Let me conclude, Mr. Chairman, by stating that the FAA’s first
priority always has been and always will be safety. Safety is our
agency’s mission, and we have dedicated our careers to promoting
safety. It is a responsibility we do not take lightly.

This concludes my statement, and I would be happy to answer
any questions the Committee may have.

Mr. CosTELLO. The Chair thanks you, Mr. Sabatini.

At this time, the Chair recognizes the distinguished Chairman of
the Full Committee, Chairman Oberstar.

Mr. OBERSTAR. Thank you, Mr. Chairman, for holding the hear-
ing; and, Mr. Petri, for your participation, your support of this ini-
tiative; and our staff for their extraordinarily rigorous inquiry un-
dertaken, beginning early this year, into this issue of falsified med-
ical certificates.

I read over, last night and early this morning, the testimony of
all the witnesses, and I am very encouraged by what I see. The re-
sponse of FAA to the issue is a positive one and encouraging.

We do have the safest aviation system in the world. We do have
the most complex aviation system in the world. But the fact that
a number of certificated pilots have lied about grave medical condi-
tions in order to retain their pilot’s license is troublesome, worri-
some, and in some cases, perhaps frightening. Surely, we can ap-
preciate and be grateful for the statistics that the number of fatal
accidents caused by medical incapacitation are low. But we
shouldn’t have to rely on the grace of God to get there.

A single impaired, intoxicated pilot could cause extensive and
widespread damage to the public through loss of life or property
damage. That is what the FAA wrote in an earlier rulemaking.
FAA does require pilots to undertake periodic medical exams for
fitness, but they are limited; they rely heavily on self reporting,
and not all medical conditions are going to be obvious to a doctor
who is seeing a patient for the first time, especially in the case of
mental illness. And not all of these AMEs are as thorough as they
should be.

The 2006 FAA survey, the Medical Service Airman Customer
Satisfaction Survey—they have got these wonderful long words and
usually they come down to an acronym—found that 15 percent of
airmen reported their medical history had not been reviewed by
their medical examiner. Seventy-nine percent had no medical his-
tory review done at all of that small 15 percent sample. But if you
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extrapolate that survey result to the entire pilot population, it
could be in 1986 that 89,000 pilots did not have an AME review
their medical histories, and nearly 24,000 pilots did not have a
physical exam done by an AME.

Now, the reason we have this AME process is so you have per-
sons who are designated by the FAA who know what they are look-
ing for, know what questions to ask, know what kind of exam to
give, and they should not be subverted or averted.

Inspector General Scovel, in 2005, your office found egregious
cases of airmen lying to the FAA about medical conditions in order
to pass their medical exams. In the 40,000 pilot sample, the IG’s
Office found 3,200 airmen with current medical certificates simul-
taneously receiving Social Security disability pay. Forty of those
cases ultimately were prosecuted, but hundreds more could have
been prosecuted if they had had enough personnel in the U.S. At-
torney’s Office to do it.

Over a 10 year period, FAA’s own researchers found 400 fatal ac-
cidents where pilots had potentially disqualifying medical condi-
tions. I note with interest in Mr. Sabatini’s testimony, his more de-
tailed testimony, that FAA has gone through these and reduced it
down to a very small number, small fraction; that if those exams
had been done and if corrective actions had taken, and if a number
of other things had happened, you would have had a fraction of a
percent of irregular medical conditions. But that is not good enough
and I think, Mr. Sabatini, you recognize that, and you have agreed
to coordinate with the Social Security Administration.

In Social Security determination, if you are disabled, you are 100
percent disabled. Not so with the VA, which has gradations of dis-
ability. Some VA disability conditions may permit a person to con-
tinue to fly, but that is going to take very careful review. It is going
1:10 take very careful consideration of all those varying medical con-

itions.

I appreciate the seriousness with which Mr. Sabatini, Mr. Chair-
man, undertakes his responsibilities. He is a premier safety profes-
sional. But bringing together the National Driver Register, noti-
fying airmen that they are subject to review through the National
Driver Register I think is an important point. I am the author of
the National Driver Register, over 26 years ago. Well, not quite the
author; it was John Rhodes who preceded me by six years. But I
did upgrade the National Driver Register and brought it to what
it is today, and I think it is an exceptionally valuable tool in get-
ting the full picture of airmen’s conditions.

So I think, while this process has been uncomfortable, maybe
even painful for the FAA, thanks to the Inspector General’s Office,
thanks to the NTSB, thanks to our investigative staff, the issues
have been raised, they have surfaced, they have been examined,
they have been evaluated, and FAA is on track to taking some vig-
orous steps toward resolution of the problem and creating an even
safer airspace.

I will have some questions later. Thank you, Mr. Chairman.

Mr. CosTELLO. Thank you.

The Chair now recognizes the Ranking Member, Mr. Petri.

Mr. PETRI. Thank you very much. Thank you all for your testi-
mony. This is an important subject, as the Chairman of the Full
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Committee has pointed out, and it is good that we have oversight
on it.

I wonder, maybe Mr. Sabatini might be the right one, if you
could just sort of walk us through how the procedure works now
and whether this episode or whatever has pointed out some ways
of improving the procedure because of computerization and oppor-
tunities for cooperation between agencies and the like.

Mr. SABATINI. The current system today requires that in order to
exercise the privileges of an Airman Certificate, one must have an
appropriate medical certificate to accompany those privileges. De-
pending on the class of medical certificate, nonetheless, one must
complete an application which has a host of questions, one of which
specifically requires that you answer whether or not you have been
convicted of a DUI, or driving while under the influence, and, in
that instance, 100 percent of medical applications are matched or
cross-checked with the National Driver Registry. If there is a posi-
tive hit, then there is a follow-up investigation that is conducted
to assess that situation.

The system is dependent on pilots being honest, and if someone
is intent on defrauding the system, as the Inspector General has
discovered, then certainly that is possible. So the current system
could stand to—as we have agreed—to have some improvements
included, one of which is going to be adding a question to the ques-
tionnaire that specifically requires an answer to whether or not you
are receiving disability benefits from any disability provider. And
we will then, on a sampling basis, compare that with, starting with
the Social Security Administration, a records match; and, of course,
then follow-up investigation in that regard.

We are also proposing to not only do the cross-checking, but also
to add the question, and we are strong advocates of educating the
community in the many different ways that we can do that. So we
can advise the community that this is now going to be on the med-
ical certificate and make them aware that there is the potential for
serious follow-up in terms of enforcement, whether it is from the
criminal side or whether it is ours, from an administrative proce-
dures side. We will vigorously follow up any indication that there
is misrepresentation of one’s medical condition.

Mr. PETRI. There have been stories in the press from time to
time—I suppose they are accurate, though may be exaggerated—
indicating that when people retire from the military or even from
various civilian jobs, like being a bus driver or so on, they often
discover they have some disability and that increases their retire-
ment under some of the programs. I don’t know how widespread
that is in the Air Force or among pilots, but is that checked?

Mr. SABATINI. We do not now, today, have a method in place to
check exactly what it is that you have suggested. But I would also
tell you that is—and I don’t have factual information, but I can tell
you anecdotally that we know that there are military retirees who
have a percentage of disability that, in and of itself, would not nec-
essarily mean being disqualified, or having a condition that would
prohibit the issuance of an FAA medical certificate. So we don’t
have any numbers on that, Mr. Petri, and that is the current state,
but we hope to change that.
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Mr. PETRI. One question. This works both ways, with Social Se-
curity, at least, and some of these other programs; people may be
perfectly good pilots, but they may not actually have the disability
that they are getting paid for. Was fraud discovered that way as
this match was done, or was it only a check on the qualification
of people to actually fly airplanes?

Mr. SABATINI. The investigation—and I might defer to the In-
spector General who conducted the investigation—was primarily to
assess people who were claiming disability and who also had a pilot
medical certificate. And Social Security Administration disability is
100 percent disability, and once you have that, you would not qual-
ify for an FAA medical certificate, so that would be a concern to
us and we would want to ferret that information out.

Mr. PETRI. Maybe I should ask Mr. Scovel.

Mr. ScoveL. Thank you, Mr. Petri. I do have some information
that may help you understand the extent of that problem. We
touched base last week with the Social Security Administration Of-
fice of Inspector General and we were informed that, to date, six
cases of disability fraud from Operation Safe Pilot had been identi-
fied for their purposes. They report total monetary achievements—
and that is their term—of $499,706 achieved from Operation Safe
Pilot. The breakdown includes $425,160 in savings due to canceled
benefits extrapolated over a period of five years; $66,513 in fraud
identified; and $8,033 recovered by way of restitution.

It is clear that, while Social Security has identified six cases to
date, they have informed us that they continue to work other cases,
so a limited number of subsequent court cases may well come to
our attention. Comparing that against the number of cases which
we identified and which the U.S. attorney chose to prosecute, it is
clear that the intent on the part of most of the pilots that we iden-
tified as investigative targets was to deceive the FAA, as opposed
to the Social Security Administration.

Mr. PETRI. Thank you.

Mr. CoSTELLO. The Chair recognizes the gentleman from New
York, Mr. Hall.

Mr. HALL. Thank you, Mr. Chairman, Mr. Ranking Member, and
our esteemed witnesses.

Inspector General, what do you estimate that it costs per pros-
ecution to carry out Operation Safe Pilot, and would the FAA likely
incur similar costs if they were to pursue administrative sanctions?
If not, what would account for the difference?

Mr. ScoveL. Thank you, Mr. Hall. We had an opportunity to
evaluate the cost to my office of pursuing Operation Safe Pilot.
They amounted to a total of $401,192. The majority of that had to
be charged to the direct labor hours of the investigation, but we
also incurred administrative overhead costs, some travel costs, and
other direct costs. That cost figure did not include FAA or U.S. At-
torney Office costs, I should note.

The cost per case prosecuted—and I will note that there were 45
cases prosecuted—was $8,915 per case. My testimony mentioned
the figure of 48 cases. Those were the number of individuals that
we referred to the U.S. attorney for consideration for prosecution.
Three of those cases could not be pursued, as I mentioned in my
testimony, two because the individuals died before the U.S. attor-
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ney could bring charges and one because the individual was
deemed to lack sufficient capacity to participate in his defense at
trial.

Mr. HALL. Thank you. On another topic, during Operation Safe
Pilot, did you find that the falsifications were more prevalent in the
general aviation community or were cases where cargo or air trans-
portation pilots were not being truthful? And do these categories
pose a higher safety risk than GA pilots?

Mr. ScoveEL. Thanks. I will note that among the cases that we
identified and referred to the U.S. attorney, there were 4 airline
transport-rated pilots, 6 commercial pilots, 28 private pilots, and 7
student pilots. The figure of 28 private pilots, presumably all GA
pilots, amounted to 62 percent of the number of cases we referred
to the U.S. attorney. I don’t think, and I won’t say today on the
record, that that indicates that general aviation pilots pose a great-
er threat. The reason, as I see it, that, in fact, 62 percent of our
investigative targets happen to be private and presumably GA pi-
lots was simply because of the investigative parameters that we
and the U.S. Attorney’s Office set. In other words, we were looking
at the type of disability claimed, the nature and duration of the fal-
sification that had been submitted to FAA as part of the medical
certificate application, and also the U.S. attorney’s prosecutive re-
quirements; they basically were looking for open and shut cases.
Applying all of those factors to the number of cases that we had
under consideration, more private pilots—in fact, 62 percent—rose
to the surface, and air transport pilots and commercial pilots rep-
resented smaller numbers.

Mr. HALL. Thank you, sir.

This one is both to Dr. Garber and to Mr. Sabatini. The Inspector
General’s testimony notes that the FAA and SSA are trying to
work in compliance under the Privacy Act to create a list to cross-
check applicants who may not have disclosed this potentially dis-
qualifying type of condition. In your estimation, can the system be
set up within the current structure of the Privacy Act or, at some
point, does Congress need to consider amending the statute to
allow the process to move forward?

Dr. GARBER. I think that that question probably would be better
handled by Mr. Sabatini, as it goes to the sharing of information
between those two agencies, so I will defer to him on that question.

Mr. SABATINI. What we are proposing is a notice in the Federal
Register to inform the public about routine use of information that
would be available through the Social Security Administration
database and our database. As to the Privacy Act, I would have to
defer to our attorneys to answer that question, since that is more
of a legal issue, but certainly we would respect whatever the re-
quirements are of the Privacy Act.

Mr. HALL. Are there technological or proprietary barriers to mov-
ing forward in terms of this coordination with SSA and FAA?

Mr. SABATINI. We are in discussions with the Social Security Ad-
ministration, the Social Security Administration Office of the In-
spector General, and, of course, our people, working out a memo-
randum of understanding on how best to implement this.

Mr. HALL. Thank you very much.

Thank you, Mr. Chairman. I yield back.
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Mr. CosTELLO. The Chair thanks the gentleman and now recog-
nizes the gentleman from New York, Mr. Kuhl. You pass? Very
good.

The Chair now recognizes the gentleman from North Carolina,
Mr. Hayes.

Mr. HAYES. Thank you, Mr. Chairman, and thank you very much
for having a very worthwhile and thoughtful hearing on an impor-
tant safety issue. I thank Mr. Oberstar, as well, for his interest and
concern in this vital matter.

Thank you all for very extensive and informative testimony. As
a pilot—I was just looking—the form that we fill out is quite com-
prehensive in nature and it can lead in a number of different direc-
tions. Safety is the issue which everyone in this room holds
above—by considerable margins—anything else we are talking
about.

So, with that as a backdrop, would you all care to speculate out
loud about the dangers we face? We have talked about medical
issues, we have talked about falsification, all of which are very se-
rious. We have talked about jointly looking at double-dipping. All
these are crucial. Having said that, again, do you have any concern
that we might get beyond where we need to go and make this com-
plicated form even more complicated, which, at the end of the day,
puts a damper on the vital commerce provided by commercial—and
that is an issue, because some of the things we do here concern
commercial pilots—that the process may be slowed down for them.
By the same token, general aviation and that group of pilots is im-
portant to business and commerce as well.

Could you just speculate for me about some of the precautionary
measures that we, on both sides of the bench, should be aware of
as we move forward in this very important process? Dr. Tilton, we
have left you alone. May I start with you?

Dr. TizToN. Thank you, sir, for the question. I am certainly, obvi-
ously, very concerned. As you said, safety is paramount. I work for
Mr. Sabatini in the Office of the Associate Administrator for Avia-
tion Safety, so whenever I give a talk, the first thing I say is the
safety of the airspace is number one; and then number two is to
make sure, once we make that as the ground assumption, that
every airman that we can possibly get back in the air, we do so.
And we have a good record. Obviously, we are very concerned about
the small minority of people who might take advantage of the sys-
tem and give us incorrect information.

And T am concerned somewhat about making the process more
complicated, but I think what we proposed are the correct level of
response to the IG’s investigation. I don’t think that we are asking
for any more ominous requirements on the part of the airman; we
are just making the questions a little more explicit so there is abso-
lutely no question in his or her mind that, when they answer the
question, they are doing it correctly. And it give us one more oppor-
tunity to make sure the airspace is safe.

Certainly, I am not interested in making the system more egre-
gious and difficult to participate in, but I think safety, again, is
paramount in this situation.

Mr. HAYES. Thank you very much. At the risk of sounding like
doing a promotion for AOPA, which is not my intention, I held up
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the AOPA turbo medical, which is an online service that pilots who
are for the first time or going to renew their certificate, can go on-
line and look at some of the very complicated but relevant chemical
and other issues there are. I am working with constituents right
now. If you check off a block that says “have you ever been uncon-
scious,” then a whole host of things happens to you. In this par-
ticular case, there was an automobile accident and the law enforce-
ment officer said the person was unconscious and he says he never
was. Well, if he was never unconscious, his life is much easier.
Again, neurological issues are important. I simply make the point,
going forward, that I would encourage the continuation of this proc-
ess, but filtering in as heavy a dose of common and practical sense
as we can moving forward.

Again, this is kind of off the wall, it is not in the official ques-
tions, but is there an appropriate place to consider even a fourth
class medical? It is kind of like somebody learning to drive. If you
are out in the pasture and there is not a tree within 300 yards, and
you are driving and learning, that is one thing. There is a lot of
aviation that relates to that, as opposed to using sophisticated air-
craft in congested area space. Good reason for first, second, and
third class. Is there any fault, again, as a part of this effort, to im-
prove safety and focus on the right areas that maybe even an addi-
tional to correspond with sport class license might be appropriate.

Mr. Sabatini or Dr. Tilton? Anyone. My time has expired.

Mr. SABATINI. Thank you, Mr. Hayes. We do not now have any
thoughts about a fourth class medical certificate, but we do have
different grades, the first, second, and third; and we also have, for
light support aviators, other conditions under which they cannot
safely operate. That was done through a very rigorous process of
an NPRM and comments from the general public, and we are con-
vinced that is a safe approach. So, in essence, there almost is some-
thing like a fourth class medical certificate.

Mr. HAYES. Thank you, Mr. Chairman. I have taken it over my
time, but I appreciate your thoughtful responses as we work to-
ward better aviation safety and a practical response. Thank you
very much.

Mr. CosTELLO. The Chair thanks the gentleman and now recog-
nizes the distinguished Chairman of the Full Committee, Chair-
man Oberstar.

Mr. OBERSTAR. Thank you, Mr. Chairman.

Dr. Garber, in your statement you allude to the number of avia-
tion accidents where medical conditions contributed to, or were a
factor, and say that that number is underestimated. What was
your basis for that?

Dr. GARBER. Well, we don’t have the resources, sir, the NTSB
does not have the resources to do a complete aeromedical investiga-
tion of every single accident. We focus on those accidents where
there is evidence, either from autopsy information, toxicology infor-
mation, or the circumstances of the accident itself, suggesting in
fact that there may be medical or medication issues in regard to
the accident itself. So those are the ones that we look at.

Given that, there are probably some of those that we are not able
to make a determination; there is simply insufficient information
available, even with a comprehensive investigation, to come to a
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conclusion as to whether or not the medical condition or the medi-
cation played a role in the accident. For that reason I say that the
circumstances are certainly underestimated. To that extent, it is
difficult to say, but I would say that we do a thorough job inves-
tigating those where we have significant information suggesting
that the individual may have been impaired.

Mr. OBERSTAR. You had a staff review of 20,000 aviation acci-
dents, which you reviewed, since 1995 and found 327 in which a
medical condition, impairment or incapacitation, including over-
the-counter medications, antihistamines and commonly known
name of Benadryl. So it raises the question what makes a condition
a disqualifying condition. Some of these are cardiac valve replace-
ments; diabetes requires insulin; epilepsy. What other conditions
are disqualifying? And what medications taken randomly, even
over-the-counter medications, can cause incapacitation?

Dr. GARBER. Sir, I will speak a little bit to the medication issue
in that the NTSB has recommended more comprehensive informa-
tion be provided to pilots and other transportation operators with
regard to the medication issue. There is no real comprehensive list
of medications that are either disqualifying or permitted within the
transportation industry or oversight regulatory area, so it is very
difficult to determine which medications, from an operator perspec-
tive, would be allowed or would be disallowed if one was to indicate
that they were using those; and we believe that that should be cor-
rected. The NTSB has made recommendations in regard to that.

With regard to the question about the medical conditions which
are disqualifying and why, I think I will defer that question to the
FAA. They can give you more background as to why they have cho-
sen the particular conditions that they have as being disqualifying
in that regard.

Mr. OBERSTAR. I will pursue that in a moment. Recently, the
Board made a recommendation that FAA should require airmen re-
porting conditions involving driving while impaired by alcohol or
drugs to provide a complete copy of the relevant arrest report, in-
cluding, maybe, court records. Why do you believe that is nec-
essary?

Dr. GARBER. In the same way that the FAA requires records to
be submitted on any disqualifying condition. If you were to mention
to the FAA, as an example, that you had been in an emergency
room for chest pain, they would request information as to the out-
come of that evaluation and the specific information that was de-
veloped during that evaluation. In the same way, we think it is
very important for circumstances like a DUI, which are significant
indicators of a potential problem with substance abuse or depend-
ence, should be evaluated more completely. An individual who may
have had one or two drinks may not have an issue with abuse of
the substance or dependence, but an individual who is driving on
a very high level of alcohol may certainly be exhibiting evidence of
tolerance, which, by the FAA’s own definition, is an indication of
substance dependence.

Mr. OBERSTAR. Well, I think it is an important recommendation
and an important action to take because that arrest report gives
a complete picture, not just a little slice, not just a little subtitle
or headline; but it gives the medical examiner an opportunity for
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a complete review of the circumstances. As Mr. Hayes referenced
a moment ago, the question of “were you ever unconscious.” Well,
under what circumstances? The arrest report would provide that
kind of information.

In the course of NTSB review of all—you looked at 20,000
records, you at NTSB and your staff followed these issues very
thoroughly, very carefully. Are you persuaded that the airman
medical evaluation is rigorous enough? Should the whole process be
reconsidered, re-evaluated?

I want to get Mr. Scovel’s reaction to that as well.

Dr. GARBER. The NTSB has made specific recommendations in a
variety of areas; for instance, medications and substance depend-
ence, as we have discussed here. Also, we have commented that we
believe that there should be a reporting requirement to the system
itself. The system itself, however, is fairly robust, like many other
areas of aviation, and provides a significant review of those condi-
tions under fairly strict guidelines, and in that regard probably is
something of a model for other agencies, other organizations that
share the same sort of regulatory oversight. There are areas for im-
provement, and the NTSB has certainly specified the areas where
we believe improvement is both possible and should be made in the
interest of safety. At the same time, we do recognize that this is
a significant oversight function which is generally performed in a
fairly substantial manner by the FAA.

Mr. OBERSTAR. Mr. Scovel, have you evaluated the airman med-
ical review and do you think it is adequate as it stands, or should
it be overhauled?

Mr. ScOVEL. Good morning, Mr. Chairman. I would begin by not-
ing that my testimony this morning, of course, is based on Oper-
ation Safe Pilot, which was a criminal investigation project under-
taken in one corner of the Country, really. We have not audited a
full-blown audit of the Airman Medical Certification Program, so I
am not able to say with authority that the program itself is system-
ically deficient.

I think we can say, however, based on both the results of Oper-
ation Safe Pilot and on the results of an FAA survey from 2006,
which was referred to by the Committee earlier, that improvement
in oversight certainly is to be desired. Operation Safe Pilot identi-
fied some limited systemic problems and we have suggested im-
provements to FAA and to the Committee to remedy those. The
2006 survey, which, to its credit, FAA itself undertook—it was not
an IG project—identified problems, however, with the airman med-
ical examination itself. Some of those examinations, as reported by
airmen, had been conducted not by physicians, but by non-physi-
cians. In a significant number of instances there was no detailed
inquiry during the examination of the airman’s reported medical
history. That too is required by FAA regulations. We would encour-
age the Committee and, of course, FAA to tighten up its oversight
and the procedures involved in the actual examination that airmen
undergo by Airman Medical Examiners, too.

Mr. OBERSTAR. Thank you, Mr. Scovel.

Dr. Tilton, are you satisfied that FAA’s AME is as good as it
should be, needs to be?

Dr. TiLTON. Sir, I am satisfied that the process
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Mr;) OBERSTAR. And enough oversight of the process and enforce-
ment?

Dr. TiLTON. I am certainly satisfied that the standards we have
and the process we have set up is correct. I am obviously not satis-
fied by results of the survey that the IG just told you about and
that you have referred to because we always have concerns any
time we find out someone is not complying or following the correct
process. So, in the case of this particular survey, it was an anony-
mous survey, so how do we then proceed upon reviewing the re-
sults and making a determination? What we do is, we talk to our
AMEs. And the purpose of the bulletin, where you noted that par-
ticular survey, is education to the AMEs on how they should be
educating their airmen. The other thing that we do is, we go to air
shows. For instance, in a week or so I will be at Oshkosh; we go
to Sun 'n Fun and we talk to airmen directly. In every seminar we
have with airmen, we talk to them about the importance of the sys-
tem, and we also tell them if they find an AME like the ones that
are reported in this anonymous survey, they should let us know.
And when we know that information, we take positive action
against that AME to make sure that he or she is appropriately dis-
ciplined, including de-designation.

So although I think we need to do more, we always can do more,
I think we have a good system. We need to keep looking at it and
making sure that every time we find information like this, we take
positive action to correct it.

Mr. OBERSTAR. Well, taking the positive action is critically im-
portant, and strong enforcement action.

Mr. Sabatini, an FAA researcher last winter found, during a 10
year period, 10 percent of pilots involved in fatal accidents tested
positive for medications used to treat potentially disqualifying med-
ical conditions, but only 20 percent of them reported their medical
condition on their airman application. Is that acceptable?

Mr. SABATINI. Absolutely not, sir. As I said in my opening com-
ments and my closing comment, safety is paramount for us, and
every system can stand improvement, and I can assure you, Mr.
Chairman, that we will vigorously pursue anyone who falsifies in-
formation provided as required to be provided.

I would also like to point out that while this report, this survey
that is being discussed here was exactly that, it was anonymous to
solicit information, again, it is an indication of how the FAA is
being vigilant to assess what is going on in a system that is highly
dependent on voluntary compliance.

I would also add that the recommendation that was made by the
NTSB has been taken very seriously by us, and, in discussions as
recent as this past week, I can assure you that we will be taking
the kind of action that is going to require an airman to provide us
with the full record of that person’s arrest or conviction, or what-
ever the case may be, as well as exploring whether we can, in fact,
get that record from the law enforcement organization. So it is a
new area for us, but we take very seriously what has been rec-
ommended. It makes good sense. There is a possibility of tolerance.
That is unacceptable in our community, and we are working vigor-
ously to address these areas of, as has been said, in the area of
oversight.
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I would also tell you, as Dr. Tilton has said, the standards that
we have are global standards. We are sought after and asked to
share with the global community how we go about the business of
certifying from, a medical perspective, our airmen. So I believe the
standard is more than adequate and I would tell you that the FAA
is vigilant and will continue to be vigorous in its pursuit of anyone
who misrepresents information.

Mr. OBERSTAR. We are counting on you to be vigilant. We are
counting on FAA to be the gold standard for the whole world in all
of aviation safety, and that means pursuing these matters vigor-
ously. In that analysis of the research, 40 percent of those pilots
were rated for air transport or cargo operations. It didn’t say
whether they actually were operating as Part 121 pilots, but it is
troubling t